Vo ) ACKNOWLEDGEMENT OF NOTIFICATION
"’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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THE
FINCH ENGRAVING CO.INC. 368 CONGRESS ST. BOSTON, MA 02210 f S
(617) 542-6857 Y

December 31, 1986

Mr. Steve Bergstrom M

Massachusetts Department of Envirommental ig;éff};i
Quality Engineering : ‘14 Sl f 2.
Division of Solid and Hazardous Waste ff 5 vof i~
One Winter Street fqiiﬂzak_ Qo>
Boston, MA 02108 o

Dear Mr. Bergstrom,

Please find enclosed a signed Hazardous Waste Notification Form and
a photocopy for the Finch Engraving Company.

Thank you for processing our Notificationm.

Vefy truly yours, "

Gene Thomas
THE FINCH ENGRAVING COMPANY

PRINTERS AND ENGRAVERS
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NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |/

For Official Use Only INSTALLATION'S EPA 1.D. NUMBER D,:I_E’SSU;? vexr
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Print or type with ELITE type (12 characters/inch) in the boxes. Reﬁeﬂ. Lo Lme by Line Tnstructions.

I WWSTALLATION (Donorpunctuateorusem:_t:a.‘s) \ ,.,/]' Gﬁ
T u[E) TFTTNTCTH] TE[nfei=] A v g ¢ c[o™] JA{NIYI U [N

1. INSTALLATION MAILING ADDRESS : JAK 13 s

Street or Post Office Box
ELUNEULUIERS ISITIRIEFEFJ ENEEEREREDR
City or Town State Zip Code

ElolslT N [T TTIII11] [ UEERLE ; T
11l. LOCATION OF INSTALLATION

Street or Route Number

FOAME [~ s

City or Town State Zip Code ﬂ/

Ty M eI

IV. PRINCIPAL ACTIVITY

4 digit SIC number - Description 4 digit SIC number Description
Engraving and Plate Printing ] | | l |
V. INSTALLATION CONTACT o4 ‘ -Phone Number
Name (last, first) Title (area code) (number)
[E[[c[E[ N & [T[H[O[M]A[S] | | u (11 [BEAFTE O] 7] B [S18E T
VI. OWNERSHIP -
Name of Installation’s Legal Owner Type of Ownership .
|T1HIE| | F| I| N| C| H ;E|N|G|RIAIV1 Il-N1G| IC|OjM|P|AJN|Y| | | ‘ lFEDERALD__ _ NON-FEDERAL B

Name of the Legal Owner of the Property

EEETN pERE T T P LI L L T

'VII. TYPE OF HAZARDOUS WASTE ACTIVITY  Enter X on zhe appropriate Line.

Wasee Fuel Burning

Hazardous Waste Astivity Haste Fuel Aerivity Type of Combustion Device
Large quantity generator —_ Cenerator marketing to burnmer 1§ & buwnes, apecify:
__}i Small gquantity generator o Dther marketer —_utiliry boller
Transporter * ___ Durner ®% ___Industrial boiler

Treater/Storer/Disposer * 14 any of sbove, speeify: Industrial furnace
— Hzrardous waste fuel

Wasrewater Jreatment Unit ’
e £f. (2] ! - : ;
R tts License is nequined Off=gpecification used oll fuel A L!a.uar;nu..sc.\.u aeeveling peamil
for Lhcse aclivities £ requined.
. Specificarion used ofl fuel

A
Please continue on the second page of this form.
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VII1.DESCRIPTION OF HAZARDOUS WASTES

Enter the four-digit number from the Massachusetts Regulations 310 CMR ior each listed hazardous waste which your in-
stallation handies. Use additional sheets if necessary.

D codes - Characteristic Non-Listed Hazardous Wastes. See 30.121 through 30.125.

0 OO OO OO

F and M codes - Hazardous Wastes from Non-Specific Sources. See 30.131.
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K codes - Hazardous Wastes from Specific Sources. See 30.132.

Ty OO OO OO . DT
i O e O PR T

U codes - Commercial Chemical Product Hazardous Wastes. See 30.133.

IO o O OO0 OW OO
P codes - Acutely Hazardc;us Wastes. See 30.136.

1. COMMENTS

0 Sheet Atached

X.. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the iniormation submitted in this document and all attached docu-
ments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
irue, accurate, and complete. | am aware that there are significant penallies for submitting false information, including the passiblity of fine and im-
prisonment.

In addition, | undersiand that any material supphed with this 2pplication will not be considered confidential uniess | have specifically reguested that
such material be kept confidential and and the Depariment has made a determination of configentiality in accordance with 310 CMR 3.00, Regulations
Governing Access to and Configentiality of Department Records and Files under the Hazardous Waste Management AcL

S i
SIGNATURE ‘M NAME& OFFICIAL TITLE (type or print) DAJE SIGIWED
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%‘\\/ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

For Official Use Only INSTALLATION'S EPA 1.D. NUMBER iy ’55‘2533 e

ENRERENRRREEEN HI!IHMH‘WH () Oy

Print or type with ELITE type (12 characters/inch) in the boxes. Refen o Ldine-by-Line Instructions.
. NAME OF INSTALLATION (Do not punctuate or use initials)

!I‘]HfE’ [F'I‘N’C‘H' ’EIIN]GlRIAIV’IINI(ﬂ IC’OIMIPlﬂN{Y} SEEN

Il.  INSTALLATION MAILING ADDRESS

Street or Post Office Box

ECLRELUIRENERNL LI IR
City or Town State Zip Code
Blofsirol™ [ [ [[[LTTTTT] o [CAHAYO-][11]

111, LOCATION OF INSTALLATION
Street or Route Number

EEEERNENNEEEERERNEERNEEERREENE

City or Town State Zip Code

ENAENANENANRERERAE Al EERERDEEEN

IV. PRINCIPAL ACTIVITY

4 digit SIC number Description 4 digit SIC number Des:riptionl
2[7|5[ 3| Engraving and Plate Printing ] ] + I |
V. INSTALLATION CONTACT _ - Phone Number
Name (last, first) Title (area code) (number)
|E[u[GlE[ N E| [TiH[oM[A[S| [ | [ [ || (SIA[FIEIT(Y] [COR] [6[LI7][2]2[%] (6]83 )]
VI. OWNERSHIP
Name of Installation’s Legal Owner Type of Ownership :
[ETETE] T¥[ TN O % TSN C[R[A T T O TCIOlM PIAN Y [ [ [ ] FEDERALD  NON-FEDERALE

Name of the Legzl Owner of the Property

LUECLEUL LN NN EENERaN TN

VII. TYPE OF HAZARDOUS WASTE ACTIVITY  Enter X on Zhe avwwpriate Line.

Woste Fuel Burning

Hazardous Wamte Activiry Haste Fuel Aetivity Type of Combustios Device
large guantity generator __ Cenerator matkering to burper 1§ a buwncx, specidy:

_X s=all quanriry genecrater —_ Other marketer __Uziliry bofler
Transporter * ___ Dburner == —lndustrial bni.let

: i TP
Irearer/Stores/Disposes ® 1{ any of above, speedfy lndustrial furnace
e Hazardous waste fuel

Wastewater Treatment Unit

; N 2 DEf- ir f AL i It oA Lng ¥4

* A Massachusects Licenst 4 requined speciliicarion used oil fuel - ?&:::::;m ecucling poamdl
HOR HERE L LU Specification used cil fuel

Please continue on the second page of this form.




VIII. DESCRIPTION OF HAZARDOUS WASTES

Enter the four-digit number from the Massachusetts Regulations 310 CMR 1or each listed hazardous waste which your 1n-
staliation handies. Use additional sheets if necessary.

D codes - Characteristic Non-Listied Hazarcous Wastes. See 30.121 through 30.125.

e e o O OO0 D

—

F and M codes - Hazardous Wastes from Non-Specific Sources. See 30.131.

O OO oo Mo Mo, OO

K codes - Hazardous Wastes from Specific Sources. See 30.132.

T I 1T Ehbllomoo] T4 1]
(TT1] 111 i ] EEEE] [TTT]

U codes - Commercial Chemical Product Hazardous kastes. See 30.133.

:
-
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1X. COMIMENTS

O Sheet Atiached

X.. CERTIFICATION

| eertify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all attached docu-
ments, and that based on my inquiry of those ingividuals immediately responsible for obtaiming the information, | beireve that the submitied information is
true, accurate, and compiete. | am aware that there are significant penalties for submitiing false information, inciuding the possiblity of fine and 1m-
prisonment.

In adgition, | undersianc that any material supphed with this application will not be considered configential uniess | have specifically reguested that
such material be kept coniigential and anc the Depariment has mare 2 getermination of confidentiality in accordance with 310 CMR 3.00, Regulauons
Coverning Access to and Configenuairty of Depariment kecords 2nd Fiies under the Hazardous Waste Management ACL
Y
URE)

NAME. & OFFICIAL TITLE (type or print)

t/ DATE SIGNED
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Request for Handler Information Change in RCRIS -
MASS DEP Northeast Region'/ 935-2165
Handler ID Number (Required) 4 2 » oo JOY6SYP

_—————-—-——-——.-—_-—.—___

Handler Name ENeH EnCraviic Ce (required)

-_~-_.-_.._._,-__—.-—.—-———--—.-—.——_-—.—.——_.—_—.—_—.-—.-_._..._.._._...__._.__
—_— e e e e == == -

Information to Be Replaced Changed or New: Information

Name

Co. Address
Mailing

City, Zip Code

Contact: Name £, CENE Thip HAS TN K ARTE(L

Title VAFETY  OfFc Efa/f?ﬂa@w;;mv' 47 AV RCE R

Telephone
***********************************t**ﬂ********#***t****#*#*t*****'
Cleimtz 0 © p= P2 o PE T

Ownership Changes E /

Name ‘ ' gpSanf WAHARE Co .
Address

Telephone

Date of Change _;___ch_;{_‘é’%?ffc; __________

*******************t*******************#**********************#t***

Current RCRA Status LG SG (V©) INAC() NA TR BB
New RCRA Status - LG @,VG INAC(7Z) NA TR B/B

Current Waste Ol Status~ LG*  SG*  VG* UNKNOWN™ NO OIL
New Waste Oil Status LG* (SG® VG* NO OIL

Submitted by wva . o as i)t (MA DEP Person)
Entered by Dot 347 = Datea]yley,
_ 5 4 Z2¥ ]

! 5



